The role played by the brain's dopamine system in pain control has garnered attention in recent years. Herein, we report 4 cases of long-term chronic pain (pain disorder [DSM-IV-TR]) that improved dramatically following administration of a low dose of aripiprazole, a partial dopamine agonist. None of these 4 patients satisfied the DSM-IV-TR diagnostic criteria for schizophrenia. Case 1. Mr A, a 42-year-old man, had a chief complaint of chronic head and neck pain that had persisted for 10 years and was refractory to administration of morphine 70 mg/d. He visited our department in December 2008 and was diagnosed with pain disorder and pervasive developmental disorder. Although fluvoxamine treatment was started, with the dosage gradually increased to 200 mg/d, it was ineffective and the pain exacerbated. Upon switching to aripiprazole 3 mg/d, the pain improved dramatically, and the patient was able to discontinue morphine. After increasing the dose to 6 mg/d, the patient became able to go fishing for the first time in a few years, and his motivation increased.
